Cuba is regarded as having achieved very good health outcomes for its level of economic development. It has adopted policies and programs that focus on prevention, universal access to healthcare, a strong primary care system, the integration of health in all policies, and public participation in health. It has also established a strong and accessible system of medical education and provides substantial medical aid and support to other countries. Why then, it may be asked, has the Cuban experience not had greater influence on health policies and reforms elsewhere? This article, based on a literature review and new primary sources, analyzes various factors highlighted in the policy transfer literature to explain this. It also notes other factors that have created greater awareness of Cuban health achievements in some countries and which provide a basis for learning lessons from its policies.
Policy transfer and lesson learning have been analyzed in the context of health policy. Ettelt et al, 22 analyzing
English health policy learning from abroad, found an iterative rather than a systematic approach, a lack of understanding of policy contexts, and the selective use of information. They found considerable selectivity in the choice of countries from which to learn, in favor of countries at similar levels of economic development, those sharing a similar ideology, and countries that were culturally similar and which shared the same language. Okma and Marmor, 23 in their analysis, warned against "naïve transplantation" of health policies from other jurisdictions. They argue that learning from other countries must entail a thorough examination of the country-specific context to see how and in what sense reforms have succeeded. Klein 24 (p. 306) makes a similar point: "policy learning-if it is to be successful-is at least as much about the analysis of the circumstances in which particular innovations succeed (or fail) as about the innovations themselves."
| POTENTIAL LESSONS FROM THE CUBAN HEALTH SYSTEM

| The right to health protection and universal access
The right to health protection and healthcare is enshrined in Cuba's constitution. 25 The literature is broadly positive about universal access to healthcare in Cuba. 6, 26, 27 Even critics acknowledge the humanitarian principles underpinning this approach. 26 Our interviewees pointed out that Cuba provided a good example of how a small state with limited resources can offer universal access to healthcare. Some commented that the Cuban system delivered good health outcomes at low cost and indicated that more could be achieved by other countries if existing resources were similarly distributed, particularly by investing in primary care and preventive interventions.
| Primary care
The Cuban model emphasizes primary care. 12, 27, 28 Polyclinics, multifunctional community health centers, provide a wide range of preventive, diagnostic, and treatment services within a defined geographical area. Polyclinics take referrals from family doctors and, if appropriate, refer on to hospital and specialist care. They host "Basic Work Groups" comprising specialists and family doctor-nurse teams. The doctor-nurse teams work from consultorios, small community-based premises that are local and easy to access. Each team is responsible for around 600 citizens. Interestingly, 2 of our interviewees noted that the Cuban family doctor service was based partly on the experience of the British National Health Service.
| Prevention
The Cuban system places great emphasis on tackling socioeconomic and environmental factors that cause illness, such as those relating to lifestyles, nutrition, sanitation, housing, poverty, transport, education, and employment. 7 The commitment to prevention is reflected in high levels of vaccination. Cuba has eliminated poliomyelitis, diphtheria, neonatal tetanus, pertussis, malaria, measles, mumps, and rubella. 30 It was also the first country to eliminate HIV and syphilis transmission between mother and child. 31 Cuba has invested heavily in child and maternal health programs. There is comprehensive monitoring of children's health, alongside long-standing child development programmes. 32 The prenatal program involves extensive checks and parental education. 32, 33 Almost all babies are delivered in hospital, and pregnant women considered high risk are placed in maternity homes for care, support, and monitoring. 34 However, the high degree of medical oversight and regulation has been criticized for being too paternalistic and overmedicalized. 33 Most of our interviewees highlighted the significance of prevention in the Cuban health system. Early preventive action was linked to the effectiveness and sustainability of the health system as a whole. Problems are addressed before they became more complicated and expensive to treat. Interviewees acknowledged the emphasis on tackling socioeconomic and environmental causes of ill health, particularly through an intersectoral approach.
| An intersectoral approach
The Cuban government has established national cross-government programs, and health objectives are taken forward by other ministries as well as the Ministry of Public Health (MINSAP). For example, the Ministry of Education implements health programs for the education sector. Intersectoral working is also a priority at provincial and municipal levels. In the late 1980s, a healthy municipality strategy was launched in an effort to bring together different agencies to promote and protect health. 35 During the 1990s, health councils were established to coordinate actions across different sectors. 36 A study of municipal health councils found that they provided supportive policies and structures for intersectoral actions as well as regular and systematic engagements of different sectors in addressing health determinants. 37 Health directors at municipal and provincial levels play an important coordinating role. They are represented on health councils and are usually appointed as vice directors of provincial and municipal government authorities, enabling them to influence others sectors. 38 Our interviewees gave specific examples of intersectoral working, including the involvement of the sports sector in promoting physical exercise. Intersectoral working was also identified in areas such as sanitation, housing, and nutrition. Interviewees believed that the Cuban system encouraged intersectoral working. They confirmed that, within the municipal authorities, the health director is an important figure and is able to influence wider policies affecting health.
In addition, there is professional and service collaboration to meet the everyday needs of particular groups and individuals. This is exemplified by the integrated approach to older people's services. Older people attend "Reunions of Elders," where they can meet each other and access health advice and care from doctors and nurses. 27 The reunions bring together different services in a highly coordinated way, including physical activity, educational programs, arts and cultural activities, and the provision of meals.
| Participation
Although Cuba is a one-party state and therefore undemocratic in the eyes of most Western observers, it does enable public participation. 6, 33, 39, 40 Mass organizations, such as the Committees for the Defense of the Revolution, the Federation of Cuban Women, and the Cuban Workers Union, are heavily engaged in health matters. These provide channels through which issues can be raised, service providers held to account, and action to prevent illness mobilized. [41] [42] [43] A key avenue for public engagement is the Poder Popular (or Popular Councils), which exist at national, provincial, and municipal levels. These offer opportunities to raise concerns and influence issues. 44, 45 Delegates hold local meetings with constituents and report back on representations to authorities (Rendición de Cuenta). Health issues are frequently raised. [36] [37] [38] [39] [40] [41] [42] [43] In addition, neighborhood committees participate in health needs analysis, planning, and prevention. It is possible for elected delegates and representatives of mass organizations and local groups to exert pressure for change via such fora-including the removal of unpopular doctors. 43, 46 In addition, health service providers seek to gauge patients' views. For example, polyclinics and doctor-nurse teams regularly undertake surveys to obtain feedback.
Community participation is evident in the mass mobilization of health promotion and disease prevention 27, 36, 47 For example, responses to Dengue outbreaks involve a high degree of community mobilization to raise public awareness and prompt behavior to reduce risks. 12, 48 There is similar action on vaccination and maternity issues. 27, 33 It appears that ordinary Cubans are well informed about health issues and actively participate in health promotion and disease prevention initiatives. 12, 33, 43, 47 Some commentators believe that participation mechanisms are primarily designed to promote support and compliance with national policy rather than facilitating public influence. 26, 33 Mass organizations are closely linked to the Communist Party and the Cuban government and seen as a means of translating state policies into action rather than articulating pressure from below. Poder Popular is viewed in a more positive light, although still regarded by some as a means of legitimizing state action rather than empowering the public. 33 Skeptics argue that dissent is not welcomed and people are reluctant to raise issues because they could be ostracized. 26, 33 Our interviewees were broadly impressed with the level of community participation, although some suggested that it was stronger in principle than practice and more evident in some geographical areas than others. The importance of neighborhood meetings (usually channeled through the Committees for the Defense of the Revolution) was mentioned, both as a way of raising citizens' concerns and to mobilize the community against health threats. Several interviewees commented that mass organizations were also active in raising concerns about services and helping to address health risks. In addition, informants confirmed that consultorios and polyclinics regularly surveyed patients and held meetings with local residents to discuss concerns.
| Cuban medicine and medical training
Cuban medical schools not only supply their home country and its overseas missions but also train doctors on behalf of other nations. 49 The ELAM, established in 1999, recruits students from around the world but mostly low-and middle-income countries. 6, 50, 51 To date, 23,000 students from 83 countries have graduated. 4 Cuba has also helped to establish medical schools in other countries, notably in Africa and Latin America. 52 Cuba plays a major role in the supply of health professionals to poorer countries and regions and helps to address the global health worker crisis. 53 Cuban students study for free and receive a stipend, and there is an effort to recruit candidates from poorer communities. Foreign students from poorer countries usually get free tuition and financial support but are expected to work in deprived communities after they qualify. The fees and living costs of students from wealthier countries (eg, South Africa) are usually paid by their governments or by charities. Cuban medical schools place great importance on doctors interacting effectively with local communities, and the social background of Cuban-trained doctors is believed to enable them to have greater empathy with their patients.
Cuban medical training is strongly linked to primary care and prevention. Trainees are taught to address health needs in a holistic way, taking into account social determinants and focusing on the needs of deprived and vulnerable populations. Students are trained first in general medicine and begin practicing in their third year. On qualification, they must first practice in primary care and may then subsequently specialize.
| Biotechnology
Perhaps a less well-known element of Cuba's health system is its enterprising approach to biotechnology (including immunology and nanotechnology). The Cuban state has invested heavily in science and technology research and development, especially biotechnology. 54, 55 For example, its pharmaceutical industry has expanded considerably. It currently involves 34 institutions employing 22,000 people and is one of the fastest growing pharmaceutical industries worldwide. It has made a number of significant innovations including a meningitis B vaccine (a world first in 1988), a hepatitis vaccine, cancer drugs (including a lung cancer vaccine), and a new treatment for diabetic foot ulcers that appears to reduce the risk of amputations. 55, 56 Cuba is increasingly developing drugs in conjunction with other countries including Brazil, China, and South Africa and, more recently, with the USA. 55 The small number of our interviewees who commented on this topic was overwhelmingly impressed with the progress made by Cuba. In particular, the production of medicines for reasons other than private profit was seen in a very positive light. Positive comments were also made regarding the greater potential for Western collaboration with the Cuban biotechnology sector in the future.
| Shortcomings of the Cuban system
Although there is some acknowledgement that the Cuban system has features that could provide potential lessons for others, negative observations have also been made. There is criticism that the Cuban health system is overcentralized and bureaucratic. 26, 57 Although attempts have been made to decentralize services, the Cuban system is still highly centralized by international standards. Various inefficiencies have been linked to state control, and indeed, some actually equate state services with inefficiency. 26, 58 Nonetheless, the Cuban system achieves substantial outcomes at low cost and in this sense is more efficient than many other systems (including the USA) that achieve similar outcomes at much higher cost.
It is also commonly reported that there are shortages of equipment, supplies, and medicines in Cuba. 12, 43, 47, 56, 59 These are widely attributed on the embargo, although some blame the diversion of supplies to black markets. 12, 26, 33, 47 There have also been concerns about delays in receiving treatment 12, 47 and about the quality of care for ordinary citizens, 26, 47 amid suspicion about elites receiving favorable treatment. 26, 60 Finally, there have been criticisms that the Cuban system has overemphasized medical intervention and that citizens are subject to too much medical surveillance and treatment. 12, 61 While there may be some truth in this, this situation contrasts favorably with many other countries where access to healthcare is poor. Of course, no healthcare system is perfect. But it is important to be aware of the above criticisms as they may well impact on the perception of the Cuban system as a whole and impede any potentially positive lessons that it may hold.
| WHAT FACTORS FACILITATE OR INHIBIT LESSON LEARNING FROM THE CUBAN CASE?
In this section, we focus on factors that may have constrained understanding of the Cuban system and its potential lessons and discouraged policy makers in other countries from considering it as a source of policy ideas. We also explore factors that may have facilitated lesson learning.
| Evidence and information
One factor in policy transfer is the availability of evidence about the impact of policies and reforms. 22, 62 If evidence does not exist, or is contradictory or disputed, this will tend to weaken its appeal as a source of policy learning. Views on the Cuban health system are polarized, 6 ,33 a point echoed by our interviewees. Such disagreement might be addressed by independent, high-quality empirical research, but external researchers have often struggled to get necessary permission from the Cuban authorities. Hirschfeld claims that foreign researchers are carefully regulated and monitored by the authorities and states that the Cuban government will terminate research projects that produce negative findings. 26 There are also suspicions that participants in official studies are not able to speak freely. 12, 26, 33 Some studies have been undertaken covertly, and these tend to be highly critical of the Cuban health system. Some of our interviewees, which included experienced academic researchers, acknowledged problems with undertaking research in Cuba. Some mentioned difficulties of access to Cuban citizens (including health workers) for the purposes of research. Others referred to difficulties and delays taking forward collaborative research with Cuban academic institutions and MINSAP.
Questions have been raised about the veracity of Cuban health statistics. 26 There are allegations that in the 1980s and 1990s, information about Dengue outbreaks was officially suppressed by the Cuban government. 33 Nonetheless, today, there is a high level of confidence in Cuban health statistics, especially within WHO, its Pan American
Regional Office and UNICEF.
One of our interviewees commented that some Western policy makers simply disbelieved Cuba's record on health. However, most interviewees were satisfied with the quality of Cuban health statistics. Some believed that the evidence base could be strengthened by high-quality research projects on the impact of policies and programs.
It was suggested that the Cuban government was inclined toward anecdotal evidence of effectiveness and that, consequently, any causal link between programs and policies on the one hand, and health outcomes on the other, was not sufficiently clear.
It is important to note that the interpretation of evidence within the policy process is crucial. Evidence can be interpreted in different ways, and there are significant biases in favor of some evidence over others. The role of agents that interpret and translate evidence for policy makers is therefore crucial 63, 64 and will be examined below.
| Ideology, economic, and cultural factors
The Cuban health system has challenged dominant neoliberal prescriptions about healthcare reform. 12, 46, 47, 65 Although our interviewees saw the merits of a collectivist and universal approach to health and indeed expressed concern about neoliberal ideas influencing the health sphere, most were skeptical about the appeal of the Cuban model in the present political context. They noted that, as a one-party state, albeit liberalized to some degree in recent years, Cuba was perceived as outdated and irrelevant. Its association with the defunct Eastern Bloc Communist regimes was seen as a major obstacle to learning lessons from its health system. The broader decline of socialism was also seen as a key inhibiting factor. One informant commented that there had been a loss of faith in socialized health systems and that policy makers ceased to look at them as positive examples from which to learn, noting that "it is ideologically not acceptable to look at these factors. Added to this, as some of our interviewees noted, Cuba has been seen by the West as insular, and this has compounded a reluctance to learn from it. As one interviewee stated, policy makers tend to pick countries to learn from that they comfortable with.
But the above factors do not have the same effect on countries of the global south. Its ideological position may actually strengthen its appeal in some countries. One interviewee noted that Cuba provided an intellectual bulwark or a rallying point against neoliberal ideas, and for some countries, this raised its status as a potential source of learning.
The practical issues associated with paternalism may be less of an issue in countries with weak democracy. Furthermore, the Cuban system may well be of interest to countries at similar levels of economic development. Moreover, countries in close geographical proximity and where there are cultural, political, and language affinities may be more willing to learn from Cuba.
This indeed seems to be the case. Countries in the global south are interested in the Cuban system and have drawn on Cuban expertise in the design and delivery of their systems. In some cases, this has been partly due to One major reason why countries do not cooperate with Cuba is that they may be in breach of US embargo legislation. Governments do not want to risk cooperating with Cuba because of US retaliation.
| Institutions, policy entrepreneurs, and networks
Academic analysis of policy transfer has focused on the information and knowledge transmission processes that convey meaning about policies in other jurisdictions. In this section, we look at 3 key aspects of this: political institutions, policy entrepreneurs, and in particular think tanks and epistemic communities.
At the international level, Cuba has been applauded for its record on health by the director of the WHO, no less, 36, 67, 68 particularly for its record on prevention, primary care, participation, and integration, all linked to WHO priorities. Cuba's medical aid program and system of medical training has also received plaudits from WHO. A number of our interviews noted that the Cuban health model was looked upon with particular favor by Pan American Regional Office and that Cuba had significant influence within this body. In addition, UNICEF has endorsed Cuba's record on child and maternal health. 27, 32, 46 The UN Development Programme has also highlighted Cuban health achievements. 33, 69 More surprisingly, perhaps, there has even been occasional praise from senior figures at the World Bank 6,33,46 despite this institution's neoliberal perspective.
Endorsement from international institutions can legitimize policies and encourage their adoption elsewhere.
However, endorsement by WHO and other agencies has not always translated into practical policy recommendations.
Some WHO reports and guidance do mention Cuba as an exemplar on primary care and intersectoral working.
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But Cuba appears to get little mention in reports on universal health coverage, despite its historic importance as an exemplar of universal provision. 72, 73 This could be because the Cuban approach is not compatible with the dominant approach to universal health coverage favored by international institutions. 74 Notably, some of our interviewees suspected that WHO was wary of putting Cuba on a pedestal for fear of upsetting other member states, notably the USA.
The practical business of implementing policy falls to national governments, devolved government, and local gov- According to our interviewees, there has also been some interest in the Cuban health system in local government in
Holland and Belgium, focusing on community participation in health.
Surprisingly, there has been some interest also from parts of the United States. In 2016, 240 American students from communities underserved by health services were being trained at the ELAM. 77 These students are overwhelmingly from low-income non-white families, and most are women. On graduation, these doctors are expected to work in their communities to improve standards of health and healthcare. In addition, an initiative to tackle health inequity in the USA-"Community Partnerships for Health Equity" organized by MEDICC (see below) and supported by the Robert Wood Johnson Foundation-involves community leaders in disadvantaged communities across the USA adapting ideas from the Cuban experience, such as improving access to primary care, prevention, community engagement, and health education.
| Political entrepreneurs and vested interests
According to some interviewees, one of the key impediments to learning from the Cuban model was that it did not inspire sufficient interest among policy entrepreneurs. These are individuals and organizations (such as consultants, think tanks, and nongovernmental organizations) that take up policy ideas and champion them within the policy process. 62 Think tanks are a particularly important source for new policy ideas, but it was pointed out that by interviewees that most of these organizations are more interested in commissioning and market-based policies than in collectivist approaches of the kind offered by Cuba.
However, there is a body that strives to obtain greater recognition for the Cuban system and its achievements among policy makers and professionals. Medical Education Cooperation with Cuba (MEDICC), a nonprofit organization based in the USA, was formed in 1997. Its aims are to promote US-Cuba collaboration on health and highlight Cuba's contributions to global public health and universal health. MEDICC is active within the US political system and has received support for a number of initiatives. These include Community Partnerships for Health Equity, allowing American students to study medicine in Cuba, mentioned above, and exchanges and visits by health professionals and researchers discussed further below. MEDICC also tries to build cooperation on biotechnological research and development between the USA and Cuba. It promotes Cuban health research (through a medical journal, discussed below) and generally publicizes Cuban health achievements. Several interviewees mentioned this organization and believed it had done much to raise the profile of the Cuban health system.
A key impediment to the uptake of Cuban ideas is the opposition of vested interests in other countries. As some of our interviewees pointed out, policies based on the Cuban system tend to be opposed by commercial interests seeking to profit from health services. Professional resistance can also occur, especially in countries where there is substantial private practice. As noted earlier, this has already happened when Cuba provided training and/or healthcare to other countries.
| Epistemic communities
According to Haas, 78 an epistemic community is "a network of professionals with recognised expertise and competence in a particular domain and an authoritative claim to policy relevant knowledge within that domain or issue area" (p3 Second, MINSAP, the Cuban health institutes, MEDICC, and others have promoted official visits to Cuba to see the health system. For example, over the past 2 decades, there have been many delegations from the USA and UK and other countries. Several of our interviewees had participated in these visits. They commented that the experience had raised awareness about Cuban policies and practices. Although none could identify any policy changes that had resulted, some were aware of changes in practice that had occurred, such as a greater emphasis on prevention. Cuba also hosts regular international conferences on health, attended by researchers and policy makers from other countries, which focus on key features of the Cuban system such as prevention, primary care, intersectoral approaches, participation, medical education, and biotechnology. These conferences present an opportunity for Cuba to showcase service developments and achievements.
Third, the Cuban system of medical education is a way of influencing professional networks. The training of overseas doctors impacts significantly on medical practice in those countries-by emphasizing prevention and primary care, for example. This influence is not confined to those who are wholly trained by Cuban medical schools. An increasing number of medical schools in Europe and the USA are accrediting "electives" provided by Cuban medical schools, which expose trainees to the Cuban approach and, in particular, its emphasis on social factors affecting illness and prevention.
Finally, Cuba's health aid, collaboration, and support have an impact beyond the immediate delivery of medical assistance. 5, 6, 69 Most interviewees acknowledged that Cuba was proactive in portraying the strength of its health system, and its international activities are a way of demonstrating this. Increasingly Cuba collaborates with other countries and agencies in providing health aid, which further strengthens its profile. The volume of Cuban health professionals working abroad is substantial. In 2015, over 50,000 were working in 67 different countries, greater than UNICEF, Medecins sans Frontieres, and the Red Cross combined. 5 Thirty-five countries in Africa have Cuban doctors working there. 52 This degree of involvement can have a lasting influence. Emergency support can translate into permanent systems, even after the Cubans return home. The same applies when Cubans offer support, collaboration, or advice. They bring with them a particular approach to health, with its emphasis on prevention, primary care, participation, and integration. The result is that the host country's health system is effectively modified, even if only for a segment of the population (usually the poorest) receiving Cuban health services.
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| CONCLUSIONS
Despite the apparent uniqueness of the Cuban system, it does have valuable lessons for other countries including wealthier ones. The Cuban context may be different but ideas can be adapted even in countries with different political systems, cultures, and at different levels of economic development. It should be noted that Cuban health system was itself based on lessons from other countries (including the UK National Health Service) and has built on these original ideas. There are undoubtedly barriers to adopting ideas from the Cuban health system, in particular ideological irreconcilabilities and a reluctance to learn from countries at a lower level of economic development. However, these barriers are not uniform. Some countries, particularly in the global south, are more receptive to learning from the Cuban system. Even among wealthier countries, there is some evidence of an interest in Cuban health system, although it seems to be confined to state and provincial governments, devolved assemblies, Parliamentary committees, and some professional networks. If anything, the current pressures on healthcare systems in the West, increasing demands of an aging population, the burden of chronic disease, and the rising costs of treatment and care, within a context of austerity, strengthen the appeal of low cost-high impact models of care and prevention.
This article has shown that mechanisms and processes exist, which can be influenced to facilitate policy learning and transfer. The views of those who bemoan the lack of interest in Cuban health system are perhaps overpessimistic. Although there is no guarantee that good lessons will always be learned, efforts can be made to promote awareness and learning from beneficial aspects of health systems by intervening in the processes of policy transfer.
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